LITTLE information is available as to the specific factors responsible for the neurologic and mental symptoms associated with uremia." 2 The extensive histologic changes in the brain' and the increase in intracranial pressure sometimes seen in patients with the uremic syndrome may account to some extent for these neurologic abnormalities. With such changes, alterations in cerebral circulation and metabolism are to be anticipated. This paper presents observations on the cerebral blood flow and oxygen consumption in 16 patients with uremia. An attempt is made to correlate alterations in these functions with the mental status of the patient, the etiology of the uremia, and the derangement of the chemical structure of the blood.
CASE MATERIAL AND METHODS
The 16 patients in this study have been classified into two groups, depending on the presence or absence of generalized vascular disease and hypertension. In 9 patients the uremic syndrome was associated with evidence of extensive vascular disease and long-standing severe hypertension. The mean arterial blood pressure in these 9 found in the control subjects (p < .001). The patients with uremia associated with generalized vascular disease had a greater cerebral arteriovenous oxygen difference (5.1 volumes per cent) than those without vascular involvement (4.1 volumes per cent). The cerebral oxygen consumption in these two groups was consequently the same despite the differences in cerebral blood flow.
Little correlation was observed between the level of the blood nonprotein nitrogen and the cerebral oxygen utilization value (figure 2).
Neither the anion-cation pattern as measured nor the individual values for carbon dioxide capacity, sodium, potassium and chloride levels showed a correlation with the cerebral oxygen consumption.
The total oxygen consumption in the 7 patients with uremia, on whom this determination was made, average 137 cc. per square meter per minute, or only 4 per cent below that of control subjects. The mean basal metabolic rate was 4 per cent above the mean value predicted from the standards of DuBois. The cerebral oxygen consumption in these 7 patients, however, was reduced to a rather marked degree, i.e., 30 per cent below that of the control subjects. 4. In general, poor correlation was observed between the degree of reduction in cerebral oxygen utilization and the mental state of the patient with uremia. In some patients with uremia the cerebral metabolism was considerably reduced without marked impairment of mental function.
5. No correlation was found between the degree of reduction in cerebral oxygen consumption and the level of the blood nonprotein nitrogen, the carbon dioxide capacity or the sodium, potassium or chloride levels.
